MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e ' s

DERPARTMENT OF PUBLIC HEALTH -AND WELFARE -

DO NOT WRITE AMENDED Registration District N, ooz - M Nemtl_ Primary Registration District No. o__a_aaneg.“m "¢ No. —__ i_'_-z L_‘

104670
ON THIS STUB II...E.LJ UUI u H IJU\J

1. PLACE OF n 2. USUAL RESIDENCE mhere docesned |} 1 insptMioa: Residenga before
VS 300 a. COUN‘I'Y a STATEWU
Rev. 4/5% b. CITY (If outsid corpoﬂw {imirs, gi®e JOWNSHIP only) Leng!h of stay in 1b c. CITY A insida Limin
OR
TOWN J’ At TOWN Yos ) Mo O
c. FULL NAME OF {If NOT in hosplial, givae Ithide Limits d. STREET side, give Iouhon] Reside on Farm
HOSPITA ADDRESS
e Ye% No [ Yes O Nn%

4
3. NAME OF DECEASED First Middle Lant 4. DATE Month Day Year

{Type or print) JDSEPH EMANUEL O\DEL'L DEATH Qd qn (?65

5 56X 6. COLOR#APR ce? 7. Married [1  Never Married 8. DATEROF BIRTH | @- AGE Llasr birthday) | IF UNDER 1 #EAR _IF UNDER 24 HR
Widowed [ Divarced q Months Days Hours Min.

LD
2010

ATE AMENDED

10a, USUAL OCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY . ¢ 12, CITIZEN OF WHAJRCOUNTRY

during mw‘Wn if retired) W r‘ Q [ .
13a. FATH%E‘;IAME ET f-, B IWOTHER'S MAID? NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ly SOCIAL FECURITY NO. [ 17. ORMANT ‘ Address

(Yes, Wownll (If yeos, givw 3

18. CAUSE OF DEATH {Enter only one cause per lina INTERVAL BETWEEN™

PART I. DEATH WAS CAUSED BY: . A ONSET AND DEATH
IMMEDIATE CAUSE (2) MM’“—«

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
asbove cavie {a),
stating 1the under-
Iying cause last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt nor related to the terminal PART Il If deceased was famale was
disease condition given in PART | (a) there a pregnancy in last 90 deys.

ID Yes | O Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of Hem 18.]
PERFORMED? [m} m} 0
YES (O NOO

20c. TIME OF  Hou Month, Doy, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 90e. PLACE QF INJURY (e.g., in or sbout home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O tarm, factory, street, ofhce bldg., ett.)
NOT WHILE AT WORK 1

21. | aHended the deceased fromﬂc&%, ta, mand last 1aw mlive onm;.*_/zg}——
35 A

_m on the dawe stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occwrred - at 7

USE BLACK INK

275. SIGNATURE {Degres or title} , 22b. ADDRESS 22¢. DATE SIGNED

L
AQ IS LS
923a. wﬁ\h\fngmrﬁ? ’23-]0:55 23c. NAME CEMETERY OR CREMATOR . 23d. LORSATION (City, town, of county) V4 (;Jala]
R paci /l !q i

24. FUNERAL DIRECTOR ADDRESS 35. DATE RECD, B¥ L %‘ TEEC)STRAR'S SIGNATURE
Al =y [o-1%-
= 4 - =y : .
4 H

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Lucen:ed Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No._iz&_

or by 9“« 0 1 M —
working under my personal supervision.

Student Q Q ﬁeﬂfvtg Qﬁ Signed

Signature of Student Embymer

Ty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license). ’

If embaimed by a STUDENT, he also shall sign in his OWN handwmmg

If this body is not embalmed, fact 5hould be so stated above

' 3}
Licensed Embalgrer No.% .

P. O. Addresse ; 2 /"722

his OWN HANDWRITING. (Failure to comply




